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substance or some general oedema. It is important to note that in
cases of fracture of the base death may result some days later from
septic meningitis, the result of bacterial infection from the naso-
pharynx or a nasal sinus.
FUNCTIONAL EFFECTS. The symptomatology of head injuries is
a complex subject, but two main factors are concerned, viz. concussion
and compression. A sufficiently severe blow is followed by concussion,
there being sudden loss of consciousness, general flaccidity of muscles,
etc. This may be soon recovered from as in the * knock-out' blow of
prize-fighters, or it may be prolonged and followed by the symptoms
of shock which in severe cases may be complicated by the symptoms
of compression. The mechanism of concussion is still a matter of
dispute. It has been attributed to sudden intense anaemia brought
about by compression of the cranial cavity, by sudden pressure of the
cerebro-spinal fluid on the medulla, and again to molecular disturb-
ance of the nerve cells, this last probably being the most important.
When a patient regains consciousness after concussion there some-
times follows a period of cerebral irritation which has been ascribed
to oedema of the brain substance. There is usually amnesia for the
events immediately preceding the injury.
When death follows within a day or two after severe injury, it is
mainly due to cerebral compression brought about partly by effused
blood and partly by oedema of the injured brain substance. The
combined effect of these two leads to coma, and also to interference
with the cerebral circulation and thus to deficient supply of blood to
important centres. Those in the medulla suffer from anaemia, and it
is believed that the full and bounding pulse met with in compression
represents a compensatory mechanism for improving the circulation.
Ultimately this may be insufficient and death follows. The onset of
compression is very well illustrated in the case of extradural haemor-
rhage just described. When the patient recovers from the earlier
effects of the injury, processes of healing occur in the lacerated areas,
resulting in gliosis, and this may give rise to symptoms often of an
epileptic type at a later period. This is readily understood in the
case of the grosser lesions, but it is important to realise that there are
also in head injuries multiple minor effects on the brain substance,
discoverable only on microscopic examination, and that the healing
of these may lead to later functional disturbance. It is, however,
remarkable that in cases of fracture of the skull with evidences of
severe brain injury there may be complete return to normal function
after a time.
Injuries of the spinal cord, like those of the brain, are of all degrees
of severity. In cases of fracture, dislocation, bullet wounds, etc.,
the cord may be directly lacerated, or even torn across. Apart from
such extreme cases, the cord may be damaged from severe concussion,
blows on the back, falls on the feet, etc., and haemorrhage may occur
either outside or inside the dura. Lesions are met with in the sub-
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